U.S. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended Fxilure to comply may result in criminal prosecution, fines, or civl f enalties as provided by 26 U.S.C 439 or 443,

Washington, DC 20210 No. 12150188

Expires 11-30-2006

For Officiat Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U 529 /$E

2. Fiscal Year Covered From:

/] /) Sactreen Il /3) /2009

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name Dﬁ}\/ﬁy /’3',’/0]-/’(:/’0'?'?‘

Nam%ﬁ/aa RER. Z NTCR MR Fsuat Liarrom
‘I?at;%r &r(g'}{gaﬁ:ﬁ?e l\l’u‘r—i'lbg7 LR Jex #/‘;C/‘
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P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Roor Number, if any

swest / O G N o Mmuan Cm;ﬂT stet 229 3 - 409)“ _S'fmfng

City /{/u mbo 2t
sate L C.

ZIP Cote +4 5’/ 93/

state 2 ¢
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5. Position in labor organization.

f/af'/a/ Ayz_"lpjfj/szuﬁ’ L oc ot /f?

Enter appropriate data below If, during the past fisczl year, you or your spouse or minar child directly or indirectly had any of the following faterests
{exzent as spacified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (in< uding loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade naire, if any), 7.a. Nature of Interest, Transzction, or ncome.

Name:

Trade Narme, if any:

P.C. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignzd dzclares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned’s knowledge and belief, frue, correct, and camplete. (See the section on penalties in the instructions.)

A o SALOS A/ E5E- 2355

Date Telephone Number
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Signed /)a/)m é?// ary
/.
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File Number U-

Name of Perscn Filing 2/?}\/” L/ /?@C‘;’ C/’O—F_}
A /7 .

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, szl ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents of is actively seeking to represent or
(2) any part of which consists of buying from ar seling or leasing directly or indirectly to, ar otherwise

dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade narre, if any)

Name
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any
Street
City

State ZIP Coda + 4

9. Business deals with:

a. Labor Organizat or
b, Trust

c. Employer

L

10. if 9.b. or 9.¢c. is checked give trust or employer's name.

Name
Trade Name, i any:

P.0. Box, Bldg , Room No., if any
Street
City

State ZIP Coce + 4

11.a. Nature of such dealing.
frov 1A ,ﬁff/g(, SER € o~
Ajaburir.

11.b. Approximate dollar valua of such dealing.

12.a. Nature of interest held or iIncome received.

12.b. Amount.

C. Received from any employer (other than £n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, i any)

Nme L9 Ko Lkl Fopmn

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street 30 / /_:g/)eu_f N oEnur
ity oo KIveEr

swte _J L Z2PCodeta 44098

‘ 14 a. Matyre of paymeni,
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13.b. Is the Business an Employer or Cons.itant ?

14.b. Amount of payment. o0
/) 8§40«
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